RECEIVED

APPLICATION FOR RATE ADJUSTMENT

BEFORE THE PUBLIC SERVICE COMMISSION WAR 0 9 2004
For Small Utilities BUBLIC BERVICE
Pursuant to 807 KAR 5:076 85,%1133;0%4
(Alternative Rate Filing) Case 2004-0007
Wid W Service s
Name of Utility

00 I n/'sa fes
[Gducah, Ao wpeo /

Businegs Mailing Address

Telephone Number __ A 70 | 57 5¢-322 7
Area Code Number

1. Basic Information

NAME, TITLE, ADDRESS and Telephone number of the person to whom
correspondence or communications concerning this application should be
directed:

Name: %,Ww}é// 7‘{)/3‘3

L

Address: svo  / % / &adf_s
Jeducah, 75 s Rool

MY S
Telephone Number: _y>0— 55%- 3227

1) Do you have 500 customers or fewer? ((es\) No

2) Do you have $300,000 in Gross Annual

Revenue or less? <7e§ No

3) Has the Utility filed an annual report with
this Commission for the past year and

the two previous years? No

4) Are the utility’s records kept separate

from any other commonly-owned -
enterprise? (@ No

NOTICE: To be eligible for consideration of a rate adjustment under this
regulation, you must have answered yes to either question 1 or 2 and yes to both
questions 3 and 4 above. If you answer no to questions 3 or 4, you must obtain
written approval from the Commission prior to filing this Application. If these
requirements are not met, you must file under the Commission’s procedural
rules, 807 KAR 5:001.
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II.__Increased Cost Information

(1)  The most recent Annual Report will be used as the basic test period data
in order to determine the reasonableness of the proposed rates. The
Annual Report used as the basis for the 12 months ending December 31,
4603

a. if you have reason to believe some of the items of revenue and
. expense listed in the Annual Report will increase or decrease,
please list each item, the expected increase or decrease and the

adjusted amount.
ltem Per Amount Per Increase Adjusted
Annual Report Annual Report (Decrease) Amount
" Revenues: “ $ ' $ $

*/VO /’l7 rrtasg¢ of O(echeaf(’ /1/\ feveave s

Total Reéguoe? $ 30,32 %76 8 $

INCREASED EXPENSE /

1. The use of a suction truck during the summer months to remove concentrated duckweed. /focC

2. Power associated with pumping the effluent of duckweed concentrator back to the lagoon. # /0°.

3. Attorney fees associated with a settlement between EPA and W&W that makes both parties 7 / 20 -
happy. , _

4. Operating permit fees. EPA denied the renewal of our operating permit in 1992 and did not & / 6 90
return our money. We haven’t applied since.

5. Wehaveanoldclaytilesystemandtheplantis28ymo]d.Weoouldhavennjorexpense '
at any time. We had a budget overrun of approximately $9500.00 last year. Neither I nor ¢
any of the many neighborhood volunteers who helped at the plant have received or expect ta_———
receive any compensation. s/ 4006

DECREASED EXPENSE Foetr " pepe 2

1. The duckweed collector is installed 2 pumps - T XYy a0 STeel TO/MI/ e Xk

2. Creek crossings washed out by heavy rains have been replaced. (2) es]. X 00

3. Homeowner contracted backhoe company to riprap his side of creek and our main line wasw
destroyed in the process. We lost the resulting litigation. o

4. AHl manholes have been regrouted along with the installation of 2 new caps and rings. <57, 9%

5.

The plant has been completely rewired and the best amprobe type motor controls instaﬂed.@
Design and installation at no charge by neighbor who is superviser of elec'_ti_'i_cal ma.intenapce

at EEL Steam generating plant. ?/aferui [s  enl Y W
Total Expenses $ 40, 3y 2% $ $

Revenues Less =
Expenses $— Y877 $ $
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b. Please describe each item that you adjusted on page 2 and how you know
it will change. (Please attach invoices, letters, contracts or receipts which
will help in proving the change in cost).

< 06 ¢, =
()XMWS&) /,)frf,m Tka.e.ef Mﬂﬁgﬂf _/ﬂaé

R EWW ~ gy cyze /9
ST TS A Aees ’ =7 ;oo
Vi ervnils _Bosk e/ / 660
’ = & 4§00
e D € Cred € /,/Q/j e_gZQCH_d_[/:eef)t/ /A 5‘}4//@ 4 500
2. fepaic <resiirgs YL,
3 P e}:m/a,ce 2 cf%my_y)ﬁ L) ] Y50
Zlen b, repasr goo
7 2 anhdte /}/:a 4 240 :
g 150 °°
C. Please list vour present and proposed rates for each class (i.e.,

residential, commercial, etc.) of customer and the percentage of increase
proposed for each class:

Percent

Customer Class Present Rates Proposed Rates Increase
- ‘l ) us e - —
?)n/:m feD oq [’;5 5 ,?/? s /3 % [éfytors
all elesses € LF ’ ~

Some L ess +han z%/xm/ ?

| zr 2L mayz%

.f’g/fo Ty

—————
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a.

L. Other Information

Please complete the following questions:

1) Please describe any events or occurrences, which may have an
effect on this rate review that should be brougpt to Fhe
Commission’s attention (e.g., excessive line losses, major repairs,

planned construction).

ﬁe & ompaity /s

au—z[ “‘TF /Vlm’leyn

.

Agf /ﬂﬁ’ é?t’y{ Soé)/’./)/;?f& A)/ T us 74’);79/3»,/
7%7;/ %/4’7(16 mﬂ/ E4SZA a/ 6?11)/ 7L/,}7€A

Q}’ s o oM o £ 73 ued) 47/%/” /5

74;7///\49 ¢ e ‘7/7

2) Total number of Customers
as of the date of filing:

=

3) Total amount of increased
revenue requested:

(D v A Xé N Z,(;@/sv,

4) Please circle Yes or No:

a) Does the utility have any outstanding o

indebtedness?

g

L Yes No

If yes, attach a copy of any documents
such as promissory notes, bond
resolutions, mortgage agreements, etc.

b) Were all revenues and expenses listed

in the Annual Report for

incurred

and collected from January 1 to P
December 31 of that year? No
If no, list total revenues and total

expenses incurred prior to or

subsequent to this period and attach

invoices or other analysis which show
how amounts were calculated.

4-



5) Attach a copy of the utility’s depreciation schedule of utility plant in
service. Reconcile any differences between total depreciation

shown on the Annual Report for Jthe amount shown on
this schedule. /Vi Jep re (/bP 1O~ /f’ /‘/’? D_Q J{V m/f
v z v (
6) I utility is a sewer utility: See  Fage arh

a) Attach a copy of the latest State and Federal Income Tax
Returns.

b) How much of the utility plant was recovered through the sale
of lots or other contributions ,/V 571, — $ or %? (If
unknown, state the reason).

b. Please state the reason or reasons why a rate adjustment is requested.
(Attach additional pages if necessary).

See pages 2-3-4

The system must have more cash resources in order to handle future
operations. The Paducah-McCracken County sewer system (Metro
Sysfem) had éngineering studies of their system and all eight alternatives
for extensions show a major collector to be constructed within 3-400 feet
of our plant. This would have solved all our problems and a lot more

of the county. As soon as the bond issue was passed and all their

relatives on the payroll, they withdrew from the extensions for the

“immediate future”..



1)

2)

3)

4)

V. _General Information/Customer Notice

Filing Requirements:

a.

If the applicant is a corporation, a certified copy of its articles of
incorporation must be attached to this application. If the articles
and any amendments thereto have already been filed with the
Commission in a prior proceeding, it will be sufficient to state that
fact in the application and refer to the style and case number of the

prior proceeding. @6 - 049{ /?rm//ovf A pplrca

1996
An original and 10 copies of the completed application should be
sent to:

Executive Director

Kentucky Public Service Commission
211 Sower Boulevard

Post Office Box 615

Frankfort, Kentucky 40602

Telephone: 502 /564 — 3940

One Copy of the completed application should also be sent at the
same time to:

Public Service Litigation Branch
Office of the Attorney General
Post Office Box 2000

Frankfort, Kentucky 40602-2000

A copy of the customer notice must be filed with this application. Proper

notice must comply with Section 4 of this regulation.

Copies of this form and the regulaton may be obtained from the
Commission’s Office of Executive Director; or by calling 502 / 564 — 3940.

| have read and completed this application, and to the best of my
knowledge all the information contained in this application is true and

correct.

Signed MC Dlfor

cer of the Company
Title

Date £ 77/% A OO K<

-0.
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720 Kentucky Corporation income 003
41A720 and License Tax Retum Taxable Year Ending
> tctons. Taxable period beginning _ JAN 1 _2003,andending DEC 31,2003 .
A Check applicable boxfes). | B Federal C Kentucky
income Tax Return Identification Number 611076080 Account Number 055696
Separate entity
Consolicated . |'Name of Corporation or Affiated Group (Place preaddressed label here; otherwise print or type.) State and Date of Incorporation
Retum net required & W SERVICE COMPANY 03/13/1977
Enter code Number and Street Principal Business Activity in KY
500 PALISADES CIRCLE CL E* ILITY
License Tax Return City State | ZIP Code "~ Telephone Number Kentucky Business Code No.
Return not required ADU KY 142001 221300
Entercode 21 D Name of Common Parent Kentucky Account Number ] Federal Business Code Number
221300
E Checkif applicable: L | LLC L] initiat return L1 Final return/dissolution Final return/withdrawal

Short-period return (attach statement of explanation)
PART | - TAXABLE INCOME COMPUTATION

1. Federal taxable income (Form 1120, line 28;
Form 1120A, line 24)

Change of name/address

<7, 26 6}49. Credited to 2004

ADDITIONS:
2. Interest income (state and local obligations)

17.income tax overpayment . ...
18. Credited to 2003 license tax

20. Amount to be refunded .

7 o packet required for 2004

3. State taxes based on net/gross income

4. Depreciation adjustment ...

5. Deductions attributabie to nontaxable income ___

6. Other (attach schedule) . ...

7. Total (add lines 1 through 6)

SUBTRACTIONS:
8. Interest income (U.S. obligations)

11. Depreciation adjustment

12, Other (attach schedule) . ...

13. Netincome (line 7 less lines 8 through 12) _

14. Taxable net income (attach Sch. A if applicable)

15. Net operating loss deduction ___ STMT 1

16. Taxable netincome (after NOLD) _................

1. income tax liability (see instructions)

PART i - INCOME TAX COMPUTATION

2. Economic development tax credits

PART Il - LICENSE TAX COMPUTATION
1.Capitalstock ... ..
2. Computation of surplus(attach schedules fora&b) | Caution: An election to
(a) Total assets _____ mrtf:?g::f: does
{b)Less debt . ( not apply for license
<7 ,266p (c)Netassets . tax. See page 5 of
(d) Less capital stock | ( instructions.
3.Surplus (line2¢cminus2d)
4, Advances by affiliated companies . ...
5. Intercompanyaccounts .
6.Borrowedmoneys ...
7.Less moneys borrowed for inventory { )]
<7, 26 6}>8. Total capital (combine fines 1 and 3 through 7) __
<7 %ﬁ) Appartionment fraction
(attach Sch. Aifapplicable) %
<7, 26 6}40.Capital employed subject o tax
11. Tax before credit (fine 10 muttiped by .0021) __ | Exempt
(1 12. License tax credit (maximum $490)
13. License tax liability (minimum $30) Undey

3. Unemploymerit taxcredit ...

14. Kentucky investment fund tax credit

4. Recycling/composting equipment tax credit

15. KIRA tax credit (see instructions)

5. Coal conversion tax credit

16. Coal incentive tax credit

6.Enterprise zone taxcredit ...

17. Net license tax liability

7. Kentucky investment fund tax credit

18.Extensionpayment ...

8. Coal incentive tax credit

19. Income tax overpayment (Part I, line 18)

20.License taxdue ... ..

KRS 134,130

21.License tax overpayment

11. Net income tax liability

22. Credited to 2003 income tax

12. Estimated payments

23.Credited 102004

13. Extension payment

24. Amount to be refunded

14.Prioryear'scredit . ...

15. License tax overpayment (Part 1, fine 22)

Mail return with payment to:

16. income tax due

0

Kentucky Revenue Cabinet, Frankfort, Kentucky 40620.

TAX PAYMENT SUMMARY (Round to Nearest Dollar) Make check(s) payable to Kentucky State Treasurer or

D check here if EFT payment.
353301
11-03-03

4LA7200213

—

Income
License

Penalty
Interest




Form 720 (2003)

Page 2

SCHEDULE Q - KENTUCKY CORPORATION QUESTIONNAIRE

IMPORTANT: Questions 4 - 10 must be completed by alt corporations. I thisis
the corporation's initial return or if the corporation did not file a return under
the same name and same federal L.D. number for the preceding year, questions
1,2 and 3 must be answered. Failure to do so may resultin a requestfora

delinguent return. _

1. Indicate whether: () || completely new business;
(b) [:] successor to previously existing business which was
organized as: (1) [:l corporation; (2){:] partnership; (3) D sole
proprietorship; or (4) D other

L.D. number of the previous business organization.

If successor to previousty existing business, give name, address and federal

applicable.
Employer Withholding

9. List the following Kentucky account numbers. Enter N/A for any number not

S.

7.

8.

1f the corporation has a KNOL for the taxable year and is electing to forego

the net operating loss carryback period, check here

is the corporation a partner in a partnership doing business in Kentucky?
D Yes [K] No

1f "Yes," tist name and federal .D. number of the partnership

Did the corporation have property or payroll in Kentucky, other than
partnership property or payrol? ] Yes  [X1 o

Was this return prepared on: (a) (X cash basis, (b) [_] accrual basis,
()] other

Is the corporation a public service corporation subject to taxation under

kRS 1361207 [X1ves [ Ino

(a) Did the corporation file a Kentucky intangible property tax return for
January 1, 20047 D Yes U—{] No

(b) Did the corporation file a Kentucky tangible personal property tax
return for January 1, 2004? D Yes Eﬂ No

Sales and Use Tax Permit

Consumer Use Tax

Unemployment insurance

Coal Severance and/or
Processing Tax

3. Ifaforeign corporation, enter the date qualified to do business in Kentucky.

4. The corporation's books are in care of: (name and address)
COMPANY

10.

Is the corporation currently under audit by the Internal Revenue Service?
[:] ves [Xlno

i "Yes," enter years under audit

If the Internal Revenue Service has made final and unappealable adjustments
to the corporation’s taxable income which have not been reported to this
Cabinet, check here [___:I and file Form 720X, Amended Kentucky
Corporation Income tax and Gorporation License Tax Return, for each year
adjusted and attach a copy of the final determination.

SAME

OFFICER INFORMATION (Failure to Provide Requested Information May Result in a Penally)
l:] Yes

Has the officer infarmation entered below changed from the last return filed?

President's Name:

President's Home Address:;

D—LINO

Treasurer's Name:
Treasurer's Home Address:

President's Social Security Number:

Vice President’s Name:

Vice President's Home Address:

Treasurer's Social Security Number:

Secretary's Name:
Secretary's Home Address:

Vice President's Social Security Number:

Secretary's Social Security Number:

my knowledge and belief, they are true, correct and complete.

353302/ 11-03-03

4LA?200223

I, the undersigned, declare under the penélties of perjury, that | have examined these returns, including all accompanying schedules and statements, and to the best of

Date

Tt .- 1 NAQ1IQAYD



W & W SERVICE COMPANY 61-1076080

KY 720 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
12/31/88 4,802. 3717. 4,425.
12/31/89 3,123. 3,123.
12/31/90 36. 36.
12/31/91 1,889. 1,889.
12/31/93 3,662. 3,662.
12/31/94 1,247. 1,247.
12/31/95 1,204. 1,204.
12/31/96 1,014. 1,014.
12/31/98 1,794. 1,794.
12/31/00 15. 15.
12/31/01 1,978. 1,978.

TOTAL TO FORM 720, PAGE 1 20,387.




U.S. Corporation Income Tax Return OME o, oS 02
Form 1 1 20 For calendar year 2003'or tax year 2003
Department of the Treasury | DEQINNING , ending
Internal Revenue Service
A Checkifa: Use Name B Emplayer identification number
1 Gonsoidated retun [7]] IRS W _& W _SERVICE COMPANY 61-1076080
(attach Form 851) label. > - - € Dute mcomporated
2 Personal holding co. [ ] Other- | Number, street, and room or suite no. (ifa P.0. box, see page 7 of instructions.)
(attach Sch. PH) wise, 500 PALISADES CIRCLE 03/13/1977
® s setmedinfogs. || PO T'Gity or town, state, and ZIP code D Tota zzsts one pago 3 of
sec. 1.441-3(ch or type. ’
PADU!
E Check applicable boxes: (1 Initial return (2 Final return (3 Name chan 4 Address change $ <32,279.>
1 2Gross receipts or sales 30,825, bress and ¢ Bal p{ 1¢ 30,825,
2 Cost of goods sold (Schedule A, B B) 2
3 Gross profit. Subtract Ine 2 romliNg 1€ ... e 3 30,825.
4 Dividends (Schedule C,HN€ 19) e 4
o | 5 IOt e 5
E | B BIOSSIBIS .o oo esse oo 6
© | 7 GIOSSTOYAIIES . __.oooooooooooooooo oo eesee e e 7
8 Capifal gain net income (attach Schedule D (Form 1120)) . 8
9 Net gain or (toss) from Form 4797, Part Il, line 18 (attach Form 4797) . ... ... 9
10 Other income (ttach SEREAUIE) e s 10
__| 11 Totalincome. Addines3through10 ...oooooovrriionvnnnnnec 1 30,825,
12 Compensation of officers (Schedule E, line 4) 12
13 Salaries and wages (less employment credits) 13
14 Repairsand MAMBAANCE .o 14 7,169.
18 BAOGODIS e eeeeeeeeioeeetesteesessesseeaeeseeseeseiaseaseameeseestesriseesteemeesiinianes s ses 15
16 RIS et eoeeee e eaeansasemnam s ee e Ssesaeaiasaeaeaereminenesen oo 16
17 Taxesand BCBMSES .. ... A 17 448.
1B IOTOt oot eeeememeesanaSeCeeeeseraiataeane R atas s e m e s 18
w | 19 Charitable MU ONS o ieeieeeeeea et eeee et s e e ae e e e eean e n e n e ne s et e e 19
S | 20 Depreciation (attach Form 4562) . 20
% | 21 Less depreciation claimed on Schedule A and elsewhere onreturn . 212 21b
§ 22 DB et ee e eaeeareasaatessesseesisaceeseessessseiseseaiaieemesseessestessiacsaiensenaeas 22
28 AVEIISIG e eeeeeeeteeteermeeeeaeesteseeaeeseaeesasieamaoeaseeameseemeaneesmeameaneesseteatreear s 23
24 Pension, profit-sharing, etc., DIINS e 24
25 Employee DENERLPIOGIAIMS oot ee et et e e e e s 25
26 Other deductions (attach schedule) . . . ... SEE_STATEMENT 2 . . 2 30,474.
97 Total deductions. AdGRRES 12 T0UGD 26 s | 27 38,091,
28 Taxabled before net operating loss deduction and special deductions. Sublract line 27 from line 11 ... . 28 <7,266.>
29 Less:a  Netoperating loss (NOL) deduction STATEMENT 3. . . 20 0.
] b _Special deductions (Schedule C, line 20y ._................cooocoovciceenceecs 2% 28c
30 Taxableincome. Sublractline 28cTromiNe 2B e 30 <7,266.>
31 Totaltax (Schedule JBne 11) e 31 0.
32 Paymenis: 3 2002 overpayment 32a
5 2003 ..
§ | boissimadmommens ... |82
E| conFomasss ... ... 82 K )| dBal p- | 32d
& | eTaxdepostedwithForm7004 . .. ... 32
E f Credit for tax paid on undistributed capital gains (attach Form 2439) . . 32t
x g Credit for Federal tax on fuels (attach Form 4136). See instructions . ... .. 32g
= | 33 Estimated tax penalty (see page 14 of instructions). Check if Form 2220 is attached .. ... .. ... .. .. . > l:] 33
34 Taxdue. If line 32h is smafler than the total of lines 31 and 33, enteramountowed ... ... 34 0.
35 Overpayment. If fine 32h is larger than the total of ines 31 and 33, enter amountoverpaid ... ... ... 35
86 Enter amount of line 35 you want: Credited to 2004 estimated tax Refunded  Pp-| 36
Undqpenamesofpu'ily.ldeqlaremaﬂhavnmimdmlsmm:' ing accompanying les and and to the best of my knowledge and belief, it is true,
Sigﬂ comrect, of preparer ( mmmmmbmdmanzmdmbhmhasmym m&mws
Here 1 = | s Fl d{ phun
of officer == Date Title Yes No
Preparer’s Dale Check it Preparer's SSN of PTIN
paid | P C.SC C2 COA " 02719704 =wom [ 301-88-0361
Preparer's| Frm'sname ~ WILLI 7 WILLIAMS & LENTZ, LLP EIN 61:0481842




Form 1120(2003) W & W _SERVICE COMPANY

61-1076080 Pages

[ Schedule J | Tax Computation (see page 17 of instructions)

If this is a consolidated return, answer here for the parent
corporation and on Form 851, Affiliations Schedule, for

mnnb msidanidine

If "Yes," the corporation is not required to complete Schedules L,
M-1, and M-2 on page 4. instead, enter the total amount of cash

dnstribunons and the book value of property distributions (other
than rash) made durino the tax vear. I $

1 Check if the corporation is a member of a controlled group (see sections 1561and 1563) .. ... ... ... » 1
Important: Members of a controlied group, see instructions on page 17.
2a [f the box on line 1 is checked, enter the corporation’s share of the $50,000, $25,000, and $9,925,000 taxable
income brackets (in that order):
m s | @ls I ols
b  Enter the corporation's share of: (1) Additional 5% tax (not more than $11,750) | $
(2) Additional 3% tax {not more than $100,000) 3
8 Income tax. Check if a qualified personal service corporation under section 448(d)(2)
(SBBDAGR 17) oo e »[ 13 0.
4 Atternative minimum tax (attach FOrm 4626) . e 4
B AGOINES BANMA ..o eeee oo eee e e e serseese s as e e emaes s aemaeaees At e e e st 5 0.
6a Foreign tax credit (attach Form 1118) . 62
b Possessions tax credit (attach Form 5735) | 6b
¢ Check [ Nonconventional source fuel credit [__] QEV credit (attach Form 8834) | 6¢
d General business credit. Check box({es) and indicate which forms are attached.
[Jrorm3s00 [ Form(s) (specity) > 6d
@ Credit for prior year minimum tax (attach Form8827) . . .. Ge
f Qualified zone academy bond credit (attach Form 8860) . . . of
7 Towalcredits. Add linesBathrough 6F | et anas i
8 Subtractline 7HrOmliNe S et reneenn 8 0.
9 Personal holding company tax (attach Schedwle PH (Form 1120)) . 9
10  Other taxes. Check if from; D Form 4255 :l Form 8611 l:l Form 8697
D Form 8866 D Other (attach schedule) 10
11 Total tax. Add lines 8 through 10. Enter here and on line 31 ) TR TS TR 11 0.
[ Schedule K | Other Information (see page 19 of instructions)
1 Check method of accounting: a l:l Cash b |:| Accrual | Yes | Mo |7 Atany gime durir]g t_he tax year, did one foreign persoln Yes | HNo
@ L] othr specity) > Vot power ofall ises ofsack of the orporation
2 Seepage 21 of the instructions and enter the: entitied to vote or (b) the total value of all ctasses of stock
a Business activity code no.p> 221300 ofthe corporation? X
b Busi wiy > UTILITY If*Yes," enter: (a) Percentage owned P>
¢ Poductarservice  SEWER SERVICE and (b) Owner's country >
3 At the end of the tax year, did the corporation own, directly or ¢ The corporation may have to file Form 5472, Information
indirectly, 50% or more of the voting stock of a domestic Return of 2 25% Foreign-Owned U.S. Corporation or a
corporation? (For rules of attribution, see section 267(c).) X | Foreign Corporation Engaged in a U.S. Trade or Business.
If “Yes," attach a scl'gedule showixg: (a) name and Enter number of Forms 5472 attached p»
e o o o e N e 8 Clek i boxit e coprstion sved iy oflred
deductions of such corporation for the tax year ending with or debt instruments with original issue discount » ]
within your tax year. if checked, the corporation may have to file Form 8281,
4 |s the corporation a subsidiary in an affiliated group or a Information Return for Publicly Offered Original Issue
parent-subsidiary controlied group? X |  Discount Instruments.
1f *Yes," enter name and EIN of the parent corporation P 9 Enter the amount of tax-exempt interest received or
accrued during the taxyear P $
s AEeToTHEEx i3 i - 10 Enter the number of shareholders at the end of the tax
Comoration, esate, or st own, ditectly of induocty, year (if 75 or fewer) B> :
50% or more of the corporation's voting stock? (For rules 11 if the corporation has an NOL for the tax year and is
of attribution, see section 267(c).) ... . X electing to forego the carryback period, check here > [
If "Yes,” attach a schedule showing name and identifying If the carporation is filing a consofidated return, the statement
number. (Do not include any information already entered gq(lixil)n::‘!utg gm ':?%'mmyb?gﬂﬂban
in 4 above.) Enter percentage owned p» 12 Enter the available NOL carryover from prior tax years
6 During this tax year, did the corporation pay dividends (other {Do not reduce it by any deduction on line
?hanstockdividendsand_digtribuﬁonsinexchangeforstock) 26a) P § 1.601.
in excess of the corporation’s current and accumutated - =L -
earnings and profits? (See sections 301and 316) X | 13 Are the corporation's total receipts (line 1a plus lines 4 through
It *Yes,” file Form 5452, Corporate Report of 10 on page 1) for the tax year and its total assets at the end of the
Nondividend Distributions. tax year less than $250,0007 X



Form 1120 (2003) W & W _SERVICE COMPANY 61-1U/6U8U paged
Note: The corporation is not required to complete Schedules L, M-1, and M-2 if Question 13 on Schedule K is answered "Yes.”

Schedule L | Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) {c) (d)
1 Cash 2,384. 1,889.

inventories ...
U.S. government obligations ... ..
Tax-exempt securities ...

Other cumrent assets (att. sch) S TMT... 4. <28,197.p <34,968.>

Loans to shareholders

o N OO UL W

9 Otherinvestments(att. sch) ....__..__..............
10a Buildings and other depreciable assets .. 26,932. 26,932.
b Less accumulated depreciation . (26,9324 ( 26,932
11a Depletableassets . ... ...

b Less accumulated depletion ( {

12 Land (net of any amortization) ... . 800. 800.
13a Intangible assets (amortizable only)
b Less accumulated amortization
14 Otherassets(att.sch) ... ...
15 Totalassels ... <25,013 . <32,279.>
Liabilities and Shareholders® Equity
16 Accountspayable . .. ...
17 Mortgages, notes, bonds payable in less than 1 yeer
18  Other current liabilities (att. sch) ... ... ..............
19 Loans from shareholders .. ...
20 Mortgages, notes, bands payable in 1 year or more
21 Other liabilities (att. sch.) ...
22 Capitai stock: a Preferred stock

b Commonstock 3,000. 3,000, 3,000. 3,000.
23 Additional paid-incapital ...
24 e ion (aiach schedule) ...rvrvereeeeeeen
25 Retained earnings - Unappropriated .. <28,013.> <35,279.>
26 argaiy (H1ah SN oo
27 Lesscostof treasurystock ... ( { )
28 Total liabilities and shareholders' equity ... <25,013.p <32,279.>

Schedule M-1 | Reconciliation of Income (Loss) per Books With Income per Return (see page 20 of instructions)
1 Netincome (loss)perbooks . ... <7,266 .[>7 Income recorded on books this year not
2 Federalincome taxperbooks ... ... ... included on this return (itemize):
3 Excess of capital losses over capital gains Tax-exemptinterest $
4 Income subject to tax not recorded on books this year
(itemize):
8 Deductions on this return not charged
5 Expenses recorded on books this year not against book income this year (itemize):
deducted on this return (itemize): a Depreciation $
:%e%;ﬁbcguon .... : b contributions —........ $
C omuianment .. $
9 Addlines7and8 . ...
6_Addlines 1through5 ... .. ... <7,266 .;40 Income (line 28, page 1) - line G less line 9 ... <7.266.>
[ Schedule M-2 | Analysis of Unappropriated Retained Eamings per Books (Line 25, Schedule L)
1 Balance atbeginningofyear <28,013.>5 Distributions: a Cash . ...
2 Netincome (loss)perbooks . . .. <7,266.p> b Stock ...
3 Otherincreases (itemize). _ ¢ Propeity ...

6 Other decreases (itemize)

7 Addlinoc K and R



W & W SERVICE COMPANY bl-1U/HUY¥V

FORM 1120 TAXES AND LICENSES STATEMENT 1
DESCRIPTION AMOUNT
TAXES AND LICENSES 448.
TOTAL TO FORM 1120, LINE 17 448.
FORM 1120 OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
LABOR 24,865.
PROFESSIONAL FEES 1,375.
LABORATORY FEES 1,056.
UTILITIES 2,212.
OFFICE EXPENSE 966.
TOTAL TO PORM 1120, LINE 26 30,474.
e ———
NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS

TAX YEAR LOSS SUSTAINED APPLIED REMAINING
12/31/01 1,978. 3717. 1,601.
NOL CARRYOVER AVAILABLE THIS YEAR 1,601.

e ———

SCHEDULE L OTHER CURRENT ASSETS STATEMENT 4

BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR

DUE FROM (TO) AFFILIATE <28,197.> <34,968.>

TOTAL TO SCHEDULE L, LINE 6 <28,197 .> <34,968.>




